Pulmonary arteriovenous malformation (PAVM) is a rare finding in a fetus and may lead to cardiac failure and hydrops. Because of the variable outcome of the few previously reported cases, perinatal management and parent counseling are difficult. The case presented a large PAVM complicated by severe cardiomegaly with a successful postnatal treatment.
Pulmonary arteriovenous malformation (PAVM) is a rare finding in a fetus and may lead to cardiac failure and hydrops. Because of the variable outcome of the few previously reported cases, perinatal management and parent counseling are difficult. The case presented a large PAVM complicated by severe cardiomegaly with a successful postnatal treatment.
A 20-year-old woman was referred at 23w+1d of gestation due to suspicion of congenital heart malformation. US scan revealed normal fetal growth and amniotic fluid. The heart was in normal location with a severe cardiomegaly (CTAR: 0.628). Pulmonary trunk (PT) and right pulmonary artery (RPa) were dilated with retrograde perfusion through the ductus arteriosus. Turbulent flow was found in the right lung connecting the RPa with a dilated left pulmonary vein, and left-to-right shunt through the foramen ovale. Doppler of the PT revealed a velocity of 72 cm/s and high velocity at the fistula (260 cm/s) with low pulsatility. The descending aorta and umbilical artery showed high pulsatility but normal peak velocity, with no reversal end-diastolic flow. The ductus venosus had no reverse ''a'' wave. No signs of hydrops or other malformations were found. The fetus was monitored every 2 weeks, cardiac function remained unchanged. The mother was sent to a centre with pediatric cardiosurgery option. At 38 weeks a female fetus was vaginally delivered (weight 3270g; Apgar score 8-8 at 1-5 min) and then referred to a neonatal intensive care unit at a pediatric hospital. The image studies confirm a fistula, then, a surgical excision was performed and the fistula was closed. The newborn evolved favourably, without hemodynamic or neurological alterations at six months of age. This is one of the few published cases of prenatal diagnosis of a large PAVM with successful postnatal treatment resulted in survival with adequate life quality. Close monitoring of the fetus and planned multidisciplinary management seems to be essential for the outcome.
EP10.11
Right aortic arch with aberrent left subclavian artery diagnosed at 14 weeks
S.R. Satarkar
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We present a case of right aortic arch (RAA) with aberrant left subclavian artery (ALSA) diagnosed at 14 weeks elaborating the importance of colour /power Doppler to evaluate fetal heart in early gestation.
A 21-year-old G2P1 underwent NT scan with CRL of 80 mm. Her NT was 1.2 mm. Fetal cardiac evaluation with power Doppler revealed an abnormal U shaped instead of V shape at the 3 vessel trachea view (3VTV).There was normal right subclavian artery with an ALSA. ALSA was diagnosed by its straight course extending towards left shoulder. No other cardiac or extracardiac anomaly was seen during the scan. Karyotyping and screening for microdeletion of chromosome 22q11.2 was suggested. Couple denied investigations as their religion did not permit termination. RAA is a type of aortic arch anomaly. It is divided in two types: mirror-image branching and ALSA. In RAA with ALSA the aorta ascends from left ventricle towards the right side, then turns posterior to trachea and, in most cases decends left to the diaphragm. The ductus arteriosus is to the left. Thus a vascular ring is formed around trachea and esophagus. This type seldom combines with other cardiac anomalies but can cause compression of trachea and esophagus.
The meticulous use of colour for demonstrating parallel inflow tracks and V or tick shaped outflow tracts will help in first trimester detection of cardiac anomalies. We emphasise the importance of use of colour Doppler for cardiac evaluation at NT scan.
Supporting information can be found in the online version of this abstract EP10.12 Is the matrix 3D probe useful in fetal heart ultrasound screening?
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Objectives: In ultrasound fetal heart screening, many views should be obtained. But the heat structure is very complicated and fetus is unstable. So, we have to vary the placement of the probe to get correct images and it takes long time. The rendering of the bi-plane which could not be obtained except by probing with 2D is made possible on the same screen in real-time without probing with the matrix probe by the orthogonal elements on the plane transmitting and receiving the beam alternately. The aim of study is to prove usefulness of matrix probe in fetal heart ultrasound screening. Methods: Target: low risk pregnant women, 32 cases. Period of exam: 18-20 w, examiner: one person, observation cross-section: 4CV, ROT, LOT, SVC-RA-IVC, PV, DV, Ao arch, AV septum, pulmonary vein and venous duct observation, method: form of the ventricle by B-mode, confirmation of the anatomical positional relationship, regurgitation by colour, stenosis, the presence or absence of shunt, directional power Doppler. We investigated rendering time using only conventional 2D probe in 2D with matrix probe in bi-plane for the interventricular septum, aortic arch, and ductus arteriosus arch. Results: There was no abnormal case in 32 cases and all images were obtained in all cases. The average ± standard deviation of exam time was: 2D probe: 187.3 ± 135.7 seconds, matrix probe: 96.7 ± 57.8 seconds. Significantly, the test time was shortened with p < 0.05 matrix probe. Conclusions: In Fetal cardiac sonography examination, shortening the exam time while ensuring the accuracy of the rendered cross-section is found to be possible. Since the 2 orthogonal cross-sections are being rendered simultaneously in real-time with matrix probe, it is not necessary to observe by either shaking back and forth by the probing or turning 90 degrees. The standard deviation of exam time was also smaller with matrix probe than that with 2D probe. The shorter time of examination with matrix probe avoided too much fetus movement. The time was likely longer with 2D probe while chasing the fetus.
